
 

February 27, 2001 

MIS IMPLEMENTATION
ark Yearwood, (myearwood@chcl.tachc.org), Assistant Director of Information 
Technology for the City of Lubbock, Texas, hosted a technical assistance call for 
CAP grantees to discuss management information system (MIS) issues on 

February 27, 2001. 

Overview of the Computing Environment 
Mr. Yearwood explained that, when investigating the development of an MIS, it is 
important for health care providers to understand the system that is currently in use and 
make sure that it is adequate for the targeted implementation. He suggests, as a first 
step, that an inventory be taken of the hardware and software that supports the current 
system.  

Many new systems currently being developed are based on Microsoft NT, although 
Unix-based systems continue to be used when a more powerful operating system is 
required.  Most applications are databases and will therefore require a database 
manager to update and maintain them. Currently, the two prominent database 
applications are Microsoft SQL and Oracle.  Microsoft claims that its SQL servers 
require only moderate IT experience for their administration and will run only on Window 
NT or Window 2000.  Oracle runs on all systems, seems to be the most flexible 
application, and therefore is currently the most widely used database system.  

Requirements Definition 
The targeted user department must define the requirements for the system.  For 
example, users may specify a central place to input and retrieve data, generate Federal 
and State mandated reports, analyze demographics for each site, etc.  Consultants 
familiar with the health care arena are often helpful for developing a complete list of 
requirements.  The resulting requirements definition then becomes the user’s request 
for proposal.  The challenge at this point becomes matching the stated requirements 
with what vendors are able to provide. 

Buy vs. Build 
A system should be tailor-made only if adequate IT staff and development personnel 
exist to subsequently manage it.  IT staff must be dedicated in order to provide the 
required development, maintenance, and ongoing enhancements of a proprietary 
system.  The process of developing a system can take up to two years.  Therefore, 
although the concept of developing a system designed to meet an organization’s 
specific needs is often attractive initially, it must be weighed carefully against the 
additional resources required to develop and maintain it. 
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Grantees interested in participating 
in training workshops and follow-
up onsite help may contact Audrey 
Smolkin (asmolkin@hrsa.gov) for 
referrals and further information. 



Contract Negotiations 
Clients should never accept the vendor’s standard contract.   Instead, it is important to 
review the standard contract and amend it as necessary.  Ideally, the RFP requirements 
should be incorporated into the contract in order to ensure vendor commitment to 
satisfying the listed requirements.  Penalties for non-performance should also be 
discussed in the contract language.  The final 10% of a contract is typically the most 
difficult to enforce, since vendors may already have been paid by that time.  Developing 
payment milestones can often be helpful and should be considered.  For example, 
organizations may negotiate to pay 30% upon the installation of the product, 30% on 
completion of trainings and modifications, 30% on interfaces, and 10% upon project 
sign-off.  Ongoing maintenance should be also included in the contract to ensure that 
maintenance costs not rise over 5-10% per year.  

Implementation Services 
Implementation services, which typically include installation, training, data conversion, 
modifications, and user interface task, should be contracted as well.  Ensuring that 
these services are covered in the contract is especially important when modifications to 
the package are required.  Installation of the basic software package should also 
include basic configuration.  Training should be provided for a core group of staff that 
can then train the rest of the staff as appropriate.  

When utilizing data from an existing system, it is important to first determine how much 
data conversion will be required and which data will be transferred.  Data can be 
retrieved from the existing system by the organization staff in some cases, but it is wise 
to consider whether vendors are willing to assist in the conversion to ensure a seamless 
transition.  The typical cost for data conversion is $125-175 per hour.  Work with the 
selected vendor to determine accurate mapping procedures.   Once the data conversion 
and mapping are completed, it may be possible to complete the process using an 
appropriate combination of the new and previous vendors.   

Initial and on-going modifications also will be added to the cost of the project, so it is 
important to consider what level of modification may be required upfront.  Often a simple 
change in business practice to accommodate the software package can accomplish the 
same task as the proposed modification at little or no additional cost.  Another option to 
consider is having the application development staff write a small system separate from 
the application package to accomplish certain tasks.  Different systems with separate 
data can often be interfaced, such as automatic generation of email to an accounting 
department on a different system.  

Cooperative Data Sharing Agreements 
It is important to remember that organizations may have similar missions, but their 
systems requirements may differ considerably. Organizational responsibility for specific 
data must be clearly explained up front and, preferably, in writing. MIS vendor 
agreements should be treated as any contract negotiation would be.  All organizations 
involved need to clearly understand what is expected and what will be provided.  
Spending enough time in discussion with the software vendor to be sure that shared 
systems are capable of and amenable to providing shared data is critical.  Vendors 
should ensure that data can be partitioned and split as appropriate to work.  

 



Implementation requires careful analysis of the needs of the organizations involved in 
sharing systems and of each aspect of the systems themselves to insure optimal 
functionality and effectiveness. 
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